CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 25, 2015
General Flection — November 3, 2015

NAME OF COMMITTEE FILING REPORT

For Green Party of Pima County
(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID # 90-094-CT
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party D#
a Political Committee Statement of Organization # Q Original or
U Amended
u Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT:
U a. Statement Establishing Eligibility — PMF Candidates Only & - -
ui =
O b. Consolidated City/State Campaign Finance Report (Filed on or before FebruarggEO 15) = a <
< oD
O c. Consolidated City/State Campaign Finance Report (Filed on or before June 30-2015) : R
o O <=
U d. Consolidated City/State Pre — Primary Report (Filed on or before August 21, ifgﬁ i): e :"‘3 &
X =5 i
O e. City Post — Primary Report (Filed on or before September 4, 2015) — PMF Candidates Only g“.":
S
O f  State Post — Primary Election Report (Filed on or before September 24, 2015)

Consolidated City/State Pre — General Election Report (Filed on or before October 30, 2015)

O h. City Post — General Election Report (Filed on or before November 13, 2015) — PMF Candidates Only
O i. State Post — General Election Report (Filed on or before December 3, 2015)
O j. Termination Statement (Filed on or before March 2, 2016) — PMF Candidates Only
must include Final report if not previously filed
U Political Committee No Activity Statement (Report date of: )
O Other

A=

Signature Deputy City Cletk |

Date: .\Dl‘ f)q‘ \ l 5

S:\Campaign Finance\Forms'\Receipts\PAC CFA Report ReceiptsiGreen Party of Pima County 2015 CFA Report Receipt.docx

O-File X-CFA 1838333

12/19/14




POLITICAL COMMITTEE For Office Use Only

/[%Q\ STATE OF ARIZONA CITY OF TUCSON
\\ £ CAMPAIGN FINANCE REPORT
b Crre s, Cheds, JBf  Phes L CITY OF TUCSON
Full Name of Committee -/ - REC EIVE D
PO Rey o™
Address ~ ; . -
“(heson, Az REn03 (I’Sao\ TG 15 00T 29 pi0 3
City Zip Code Phone Number
2 3. ID#
Sponsoring Organization and Office : OF? H L b s

I

Name of Candidate and Office Sought (if applicable)

E-Mail Address ' Fax #

4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE

0 January 31 Report — For Period of
November 26, 2013 through December 31, 2014 ..o sssssssssmsssssessesssnssssssesssssssssssssssn T REDIUALY 2, 2015

L June 30 Report — For Period of
Jatrary 1, 2015 throuihi WA 31, 2018 wu.eouseunsisusaioisssssssssasssss visrssssis54s53 4500088850083 504000000 0 S S s e b msns e TS 30 20TS

O Pre-Primary Election Report — For Period of
June 1, 2015 through August 13, 2015 .....vcvvimiciiiiiiiniiinimsnnsssss s st ssiss s ssssss s AUEUSE 21, 2015

U Post-Primary Election Report — For Period of
August 14,2015 through September 14, 2015 c....oniuemcessmssimsssisisssessssssissssssssssisss s sisisisiisismismiiniissiiss s i, SCptember 24, 2015

%C—General Election Report — For Period of
September: 15, 2015 through October 22, 2015... o vmsmsmsmmsmemsmamssd s isnaasawanasmsams s OOLODEE 30,2015

U Post-General Election Report — For Period of

October 23, 2015 through November 23, 2015 ....coooovvviiviss s sssssessssssssssssssssmsnnsnsesnnnnn. DECEMber 3, 2015
[ January 31, 2017 Report — For Period of
November 24, 2015 through December 31, 2016 oovvcevveiiiiinmmnsceiecisicesissssssims s s JANUALY 31, 2017
Column A Column B
5. SUMMARY Total This Reporting Period Election Period To Date

5a.Surplus from Previous Campaign (or at time Statement of Organization was

filed for the new committee) $ Q 1 k- 8?) N Q
5b Cash on Hand at Beginning of this Reporting Period ) -
4 2,381

5¢ Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8) $ ]“D% JS\ f:t %'ng ) 5\

5d Subtotal (add Lines [b] and [c] for Column A and add lines

[a] and [c] for Column B) $ Q 5 % &\ P\\ $ Q)% \\ ‘G\\

6a . Total Debts and Obligations from Previous Campaign Committee at
beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this line from the
other lines)

6b  Total Disbursements (from corresponding columns on Detailed

Summary Page, Line 18) $ 3 SS R $ -:‘)gst\\

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b

from Line 5d - Column A must equal Column B) Ef" =S ( L{' S(:«Nab ~$ 2 ‘L\S(Q o0

*Per A.R.S. §16-916(D) if the date for filing any Campaign Finance Report is a Saturday, a Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, a Sunday, or another

legal holiday. S:\Campaign Finance\Forms\State\2015 CFA Report Cover Sheet.doc



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS
3. ID# Lo~ Gavk- C T

1. Committee Name C::’\f?(_e,\ F&r‘lﬁ'\ bcc- P#MKQD\JML‘H
2. Report Covering Period From C?C\\K'S:i \ g

J
Thru \B ' ')_D—h -3

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A) ’-l-'S oo EL L'{S\’D;)

{b) Individuals - aggregate $50 or less (Total from Schedule A-1) i‘. (A .00 fﬁ [ v

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)]

(e) Refund of Contributions (Total from Schedule F-2)

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

{b) All other loans (Total from Schedule C-1)

(c) Total loans [add 5(a) and 5(b)] o -
6. In-kind contributions (Total from Schedule E) $ 3\3 (C\o\ ‘5-¥ 3 ['3 xc\c\
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) &5 4 & Q
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] £ U WSy

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)

g N

8\

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

[ A

ERARTESY

12. Loans made by reporting committee (Total from Schedule D-2)

A3 =

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

{b) Repayment of all other loans (Total from Schedule D-5)

{c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. TOTAL disbursements [ subtract line 17 from line 16]

TEET N

2 S

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

knowledge and belief it is true and complete.

Type or Print Name of Treasurer

Micrea\ E. . Cesce (ocking reasuve AN

Date

(Elan g

\
Signature of Treasurer or Candidate or Designating Individual:
'\MA Q\ TN

REV 4/12



CONTRIBUTIONS FROM INDIVIDUALS*

(More than $50)*

SCHEDULE A

Commitiee Name_(5 0 ean Cond, ok Qne Cayint y—1 3 D¢ AQ-CAU—CTF
Report Covering Period from Oalx ("S thru_ (& |2 LWZ
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST M
hdaes Glew e Oa\poliz, $ =00
STREET ADDRESS
CITY STATE ZIP
L0 B XL KXI\K
OCCUP:m’___o’N EMPLOYER )
e rot Spesfial £ S
LAST FIRST ]
Ff"u\ Ar‘io_ \ Dﬁ(goh-s \g; \D.oo
STREET ADDRESS
2N ot Ik
g{, STATE ZIP
S soen, AT ¥EM O |
OCCUPATION EMPLOYER $
~ A nA- het  SQecidie A (O o
LAST FIRST MI oy s s
=R " oAl lg 4 buox
STREET ADDRESS
lory STATE zIP
Tlaese P2 <5
OCCUPATION EMPLOYER S(,
Ctons e (o~ ot S pPe oLl t@ Oy
LAST FIRST M ) ;
- Pore \\o SNe L& Dd\boi's £ th‘,Q
STREET ADDRESS _
({‘Or‘\ S (—&Cé\r‘\b\:w"a\(.\n,“\' A
cITY, STATE “zIP
Gree Volle, L KoC\4
OCCUPATION = |EMPLOYER
FeqireA\ ot G2t e < (6 Qo
LAST FIl?ST Mi oq | (g LO. QO
[2 N ¢ L+ & 7 [ ( &
STREET ADDRES:
H >S5 W, Aue m|d\¢\gt¢:\\=ﬁ“¢\
cITY STATE ZIP
fhcson BT (&SWL&(&
OCCUPATION EMPLOYER $
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[if last page of Schedule A, transfer total to Detailed
Summary Page line 4{a), Column A] $ L{"S DD

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page ’S— of Q_

do not include them on Schedule A-1.
REV 4/12




CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

ACQmmjt[ee Name G(‘QEF\ P(U “C\-\ Q{ s‘k\b\\:\ CO\_;\-LH

SCHEDULE A-1

~d
Report Covering Period from O"\l iz 15

3. D# AO— e -

thru - (& 1o L\ &

Aggregate Total of Contributions of $50 or Less

Amount Cumulative
Received Total This
Description This Period Campaign To Date

Se ptecben "’\ﬂt-{%.,\:«)

4 R

5. TOTAL THIS PERIOD

[Transfer total to Detailed Summary Page, Line
4.(b), Column AJ

$ (XY

6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE

[Transfer total to Detailed Summary Page,
Line 4(b), Column B] '

4 caaop

*If contributions of $50 or less are listed with contributors name and address on Schedule A, do not include them on this schedule.

REV 4/1{

Schedule A-1



EXPENDITURES FOR OPERATING EXPENSES*

Committee Name (DY“-CQ{\ ParA o€ Qomen Condy,

SCHEDULE D

2.10# Ap - Cau— X

J
e 1O (DD us

X
Report Covering Period from: OC\ \E S

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP oG b
Lo tQ\LJt PCL% PCK_\ t C-O\‘Y\
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
\eckrakic c&
[ aG=a L_MWV‘" [ P e y ‘—C‘“——Q_ Ae boi Q v %0
. |NAME, ADDRESS, CITY, STATE AND ZIP ( _
Fhone ~ e ol s
(BH <\ Livingston, Bves
& U!-"ﬁ..:;.-—‘-ors.\ T O‘g—rclq
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHE(()K #
< ‘QL&-F&\_ “ Q _
EE(E ?Lﬂr-..a. &i~s AU Ae_ = & \Q\C\L\-
. |NAME, ADDRESS, CITY, STATE AND ZIP
lefﬁ'\:._C_e-_&Sﬂ '6 \0‘5 ltg
Sh4o E (TS,
"CC&L S 6~ 1 D2 ‘K.S—b\ \Q_
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
r‘t-\lwhkw'sw g ff‘ l‘k“\’?\%(s'( fngs @Q) < ('D‘ i D’SC\?
. |NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVIGES PURCHASED CHECK #
. |NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A]

§ Ay

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

REV 3/00

Schedule D Page 2 of A-_



IN-KIND CONTRIBUTIONS AND EXPENDITURES

-y

_/_3 .
Committee Name ('f’ yeen \Or-L_.) O"F P«\w\ Cu.,\{,\

SCHEDULE E

Report Covering Period from;__ (A K\'f‘» W\

2. D# o- AU—<Cx

~J
thry ‘O \QBUS

IN-KIND CONTRIBUTIONS AND EXPENDITURES

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND
ID# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

DATE

FAIR
MARKET
VALUE

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

C—":}"‘J’ b~ wt‘w
& . s

AT W G b S ,
Tecso AL S0

CONTRIBUTION E‘j/’ O \3n \\E
=

EXPENDITURE

DESCRIPTION

C”D-CQ Ce 3‘('0!‘&-5& l Onpute— (ke "-‘-‘LG’-A Tam

QOCCUPATION
Not specitia)

EMPLOYER

Net specitoed

%; @gg(l}b

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

M"Ki Ceo._sq_
25ha g, SIS,
ﬁLSmP ‘.AL g'g‘}\(C

CONTRIBUTION

@/ (3‘/’-\ b)b\\f)‘
I ¢

EXPENDITURE

DESCRIPTION

M(C&' :Om @m‘ lckg_\r‘ K'-Jascﬂ'-:("\'f%

OCCUPATION EMPLOYER

h-D""'"E\ht‘uS—‘-‘«‘— Cb\gu;_ :‘eq\ C—UC—\‘ <

$ (400

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. P‘r?Q L Fr CONTRIBUTION Ij OCK (’30\ S,
2, € Dot .
T s Sy Bz €EN0 ) EXPENDITURE [z/
DESCRIPTION
Meedap com Suwbscarpitioy
OCCUPATION EMPLOYER % é\ :
‘-L L‘-*(X‘E,‘\/‘— f‘:\c‘\
. INAME, ADDRESS, CITY, STATE, ZIP AND ID#
: contriuon [
ExENDITURE [ ]
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]

g 212 aq

ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A]

o i AV T

REV 3/00

Schedule E Page i of __,-\_—«




DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F+1

Committee Name C) (2 on Pc« \,-. 6 —C meg CM’\M . ID# C%(\_Qg‘\ug-_.c;-r

. |INAME, ADDRESS, CITY, STATE, ZIP AND ID#

Report Covering Period from: QC(. \L‘Q Lz thru V“a (‘):z hie
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT

OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

ti"p C_L_X\
o a LA OO -
U:C-é-aci\'-ﬁ\‘LL_a\ L1y lt:LO\\\g":_, d{ 0.2

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

boedens

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 ‘f!? e
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A] * -51:]—

REV 3/00 Schedule F-1 Page \ of \



